MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH MIals Ta Y Y
DEPARTMENT OF PUBLIC HEALTH AMNMD WELFARE
s pa= 52034006

Reglistration District No. oo

DO NOT WRITE ey 8 g Dir AN - oypmy -/ -Frimary Registration District Ne. -4~ =-=——Reaistrers No. -+ -
N THIS $TUB AMENDED ot Y QFP—4 1962
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 8 a. COUNTY Jackscnh a. STATE Mi s souri COUNTY Jackson admission)
Rev. 4/59 g b GO ¥ outiide corporate fimits, give TOWNSHIP only) Lengih of stay in 15 « any Tnside Limin
w »
, = TOWN Kansas City 70 Years TowN Kansas City ves X No D
:i <, ;%éPII\ITAATEogF (If NOT in hospital, give location) Insice Limits d. .REEEEETSS (If cutside, give location) Reside on Farm
% . = . .
2, [« 1HS INSTIUTION. General Hospital el noD 4140 Euclid Avenue |0 N&
3J 3. (P;AME OF DECEASED First Middle Last 4, DOAgE Month Day Yeor
YPe or print - Roy Goldberg | ofam August 17, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married D5 Naver Married [] 8. DATE OF 8IRTH | 9- AGE (last birthday) |[IF UNDER 1 YEAR | IF UNDER 24 HR
5 , Male White Widowed [J Divorced [J 5/20 /92 20 Months l Days Hours | Min.
10s, USUAL OCCUPATION {Give kind of work done | 10b. K}lND OF BUSSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country} | 12. CITIZEN OFf WHAT COUNTRY
& w durigg most of working life, even if retired) .
2 Paclker glgéf 8 SgggngC - Kansas Clty, Mo, 1:;:1:U- S. A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HugsAnD O WIFE
—d
P 2 Sam __Goldberg Ernestine Gelham Sybil Goldberg
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1A1 SECLIRITY N, 17. INFORMANT Addrni -
— |« [Yes, no,_gr unknown) l(lf yes, Qive war or dates of servic . 40 EUCl id Ave
9237 X |y N gl ) | Mrs. Sybil Goldberg Kansas City,Mo.
% - 18. CAUSE OF DEAYH (Enter only one cause per line {NTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: . . ONSET AND DEATH
a 5 = IMMEDIATE CAUSE {s) Massive intra-cerebral hemorrhage
n e] 3 -
U RIa]
o]
W Tt
: 4 a Conditions, if any, DUE TO (b
125706, |5 Which gave rise 10 )
Tz above :;u:a d(a),
= ing ! -
13 I~ Iying cose  last. DUE TO {¢) -
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to -the terminel .PART HI. If decessed was female was
..9.. disease condition given in PART | {a} there a pregnancy in last 90 days.
E § I O Yes I [ Ne ] O Unknown
g E 19. WAS Aur%gfsv [ 0. ACCBENT sun%be HOMDICIDE 506, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w PERFQIRME!
= v ves® NO (O
e —
w <
20¢. TIME OF H Month, Day, Year
% 3 g INJURY  am. e
o - g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20+, CITY, TOWN, OR LOCATION COUNTY STATE
« o ‘r’qvg#&mtggf'\(w ek O farm, factory, street, office bidg., etc.) s
e (] p—r —F
j—y oy - = v
S o E é g 21. I attended the decsased frem 8 17 [ 4 10, 8-17 O< and lat raw :i't:l'”"' on. 8-l(
: ; 9 a Dsath Dccm\ 9' 00 A 2 m on the date stated above, and to the beat of my knowledge, from the causes stated.
o
g w 8 S 724. SIGNATUR )] \ (Degr Title) 72b. ADDRESS 22c. DATE SIGNED
> | 5 = | &)mG > ]... . 2400 Cherry 8-20-62
?{ £.23a. B}‘_JRIAL, C'ESM‘“J,‘,’”' 23b. DATE T3¢ NAME OF CEMETERY ZR/CKERAAGRY 23d. LOCATICN (City, fown, or county} [State)
y [a REMQV peci ) . . .
9 e "‘Burleﬁ Aug .20,1962 | Green Lawn Cemetery Kansas City Missouri
= < |+ FUNERAL DIRECTOR fgagsis Brush Cr 25. DATE RECD. BY LOCAL REG, | 25. Rmﬁn's SIGNATURE
w > » 4
= @ D.W.Newcomer's Sons,Kan F-zo 62 ALA, -£0v7_

{Licensed Embalmer’s Staternent on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' i ! Student Embalmer No.

1
[l
]
i

working under my personal supervision. M%///
Student Signed / >

Signature of Student Embalmer

Licensed Embalmer Ng 94

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.



